Introduction and the aim of the work
In the subject literature, a public hospital is defined as a quasi-company, which provides health services and produces public goods, yet contrary to a company, it is not responsible for the financial achievements, including debt [Krawczyk-Sołtys 2013, p. 167] . It results from the fact that in comparison with market companies targeted at gaining profit, the main aim of a hospital is to improve quality and availability of the offered services and not generating profits [Kowalska 2005, p. 35] . However, the activity of the closed healthcare facility like in the case of any other market organization, should not suffer losses. Therefore, the costs paid by a hospital for a high quality health service must be also economically justified. The task is difficult because the health units of the current health service market function in insufficient financial conditions. In consequence, the majority of units have payment difficulties, which results in permanent lack of means for covering costs of the primary activity, not to mention the investment in improvement and development. Functioning in such conditions evokes the necessity for seeking more effective solutions by hospitals' managers, which could enable achieving better economic results, while sustaining high quality of the provided services. Owing to the fact that the traditional management methods turned out to be insufficient, managers started to apply solutions that had worked out in business environment and provided organizations with measurable economic as well as qualitative benefits. The solution is outsourcing defined as "the process of shifting tasks and services previously performed in-house to outside vendors" [Jenster et al. 2005, p. 1] or "the act of obtaining services from an external source" [Brown and Wilson 2005, p. 20] . The essence of using this concept in public healthcare units is underlined by the fact that according to the Common Assessment Framework model formulated by EU member countries to standardize the assessment of the public organizations' activities in the scope of "Partnership and Resources", the use of outsourcing, among others, was accepted as a criterion for planning evaluation and managing the partner relations and resources [Bugdol and Papaj 2008, pp. 10-24] .
The aim of this article is to present the results of the research concerning the identification of relations between the use of outsourcing and the achievement of the economic goals by healthcare units.
Material and methods
The evaluation of the article's research aim was conducted according to the selfmade methodology of studies. In the first place, on the basis of the subject literature, the variables concerning the range of outsourcing application by public hospitals, i.e. types, the areas of use, reasons for application and stages of the implementation process were identified. The scope of the outsourcing use was examined with the questionnaire produced for this particular aim. Then, the factors determining the realization of the economic goals were established and the rational budget management was evaluated with the use of synthetic indicators such as: profit/loss net, the level of debt and the current financial ratio. The suggested factors were measured on the basis of the evaluation of the economic and financial proposition for hospitals in Poland [mz.gov.pl 2012] and their measures were generated on the grounds of the units' basic financial documents, i.e. the profit and loss account and the balance sheet.
Owing to the fact that the studied features did not have a normal distribution (it was examined with the use of the following tests: Shapiro-Wilk, Anderson-Darling, Lilliefors and Shapiro-Francia), to examine the relations of features: the general debt ratio, current financial liquidity and profit/loss net with the answers given in the questionnaires, the non-parametric Kruskal-Wallis test was used or when there were only two kinds of answers in the questionnaire the U Mann-Whitney test was applied. For the distributions according to the answers significantly different, the statistical measurements of position were calculated (maximum and minimum values, the arithmetic mean, standard deviation, median, IQR factor and the skewness value) Pobrane z czasopisma Annales H -Oeconomia http://oeconomia.annales.umcs.pl Data: 27/12/2018 00:03:41 U M C S in the group of people giving positive as well as negative answers. On the other hand, the test χ 2 , enhanced by the Monte Carlo methods, was applied to examine the correlations between the questionnaire answers and the general economic indicator. All statistical hypotheses, in all tests, were verified on the level of significance α=0.05.
The sampling was conducted in the targeted manner. While choosing the scope of the research, the territorial division of Poland was taken into account. Due to the existence of 16 voivodeships in Poland, the choice of one voivodeship constitutes 1/16 of the whole population. The subject scope was the senior management, i.e. director, associate director, director's representative, unit's manager for quality management or other person from the senior management assigned by a director. Because of the lack of willingness to fill in the questionnaire by 4 units, finally, 35 units underwent the analysis, which constitutes 90% of the whole group. The research was conducted in 2011-2014, yet it should be underlined that the economic indicators proposed in the work were measured for the same accounting period.
The examined hospitals, were grouped according to their financial condition. Only 20% of hospitals did not have any debts and almost 80% of the examined units were in debt and the main reasons for it were: financial arrears from the previous years, unpaid overspendings, underestimation of the medical procedures [Świder-ska 2014, pp. 24-44] , overstaffing and the lack of management continuity. What is optimistic, is the fact that in the majority of the units (50%), debts are decreasing in comparison with the previous years.
Results and discussion
All of the units used contract outsourcing in the examined period of time, which is a preferred form of this method also in Polish enterprises [Kłos 2009, p. 137] . The main reason for outsourcing was the willingness to limit expenses -similar results were achieved by Marcinkowska for the Lesser Poland Voivodeship [Marcinkowska 2010, pp. 99-104] and by Bukłaha [2009, p. 161] . Almost all examined hospitals outsourced more than one element of their activity. Among the studied units, 40% outsource five and more areas of activity: five areas -11%, six -17%, seven -6%, nine -3% and eleven -3%. 20% of hospitals outsource two areas of activity, and three -only 9%. The scope of using outsourcing in public hospitals concerns mainly quasi-operative and ancillary services such as: recycling (66%), laundry (54%), cleaning (46%) and transport (37%). The results are similar to the studies by Marcinkowska for the hospitals of the Lesser Poland Voivodeship [Marcinkowska 2010, pp. 99-104] . On the other hand, the operational services outsourced to the external companies were: laboratory diagnostics and medical imaging, dental services and histopathology.
The statistically significant correlations between the debt ratio and the use of outsourcing by a hospital were observed between the effects of its use: positive, i.e. the possibility of focusing by a management board on the primary activity (p=0.0286) Pobrane z czasopisma Annales H -Oeconomia http://oeconomia.annales.umcs.pl Data: 27/12/2018 00:03:41 U M C S which constitutes a benefit in the strategic area [Dominquez 2006, p. 72] and negative, i.e. the fear of increasing prices by the outsourcing company (p=0.0149) -the financial threat [Lewandowska 2010, p. 53] . The answer concerning the possibility of concentrating on the primary activity was marked by those hospitals which had a debt ratio (113.35 with the standard deviation 64.729) higher than those which did not mark the answer (83.766 with the standard deviation 112.449), yet, it is worth noting that in this group, there were units with the highest as well as the lowest debt ratio in the research sample. What is interesting, is the fact that the fear of an unexpected increase of prices by an outsourcing company was reported by the units with a better average debt ratio.
Similar correlations concerning the effects of outsourcing use were also observed as far as another economic indicator is concerned -current financial ratio. The possibility of focusing on the primary activity by a management board constitutes the outsourcing benefit and this answer was marked by hospitals with a lower level of current ratio (with an average value 0.67) more often than in the case of hospitals whose average value of this ratio was on the optimal level (1.22). It may suggest that hospitals in a worse economic situation notice the necessity of focusing their actions on improving functioning of the primary areas of their activity, which may positively influence the economic effects (instead of taking care of the ancillary processes).
The sale of facilities, rooms and equipment used previously by a hospital for the services performed by the outsourcing company, improved the financial result of a unit. The hospitals that made such a sale, achieved an average activity result of PLN 366,834.72, while the hospitals which did not take such actions achieved an average loss of PLN 2,185,277.87. Between the ratio that is under discussion and the effects of outsourcing use, the correlations were observed and they concerned: the increase of the quality level of the services offered by a hospital (p=0.044) and strengthening the competitive position on the market (p=0.033). In the first and the second case, the hospitals, which marked those answers, achieved a lower loss in a given period of time than the facilities in which such results were not observed. It means that the improvement of the quality of the provided services with the use of outsourcing indirectly influences also the achieved financial results.
In this work, the evaluation of the relation between the use of outsourcing by a hospital and an "overall" economic indicator was studied. The overall indicator was defined as "good" (1) in the case when all components met the criteria and "bad" (0) when the criteria were not fulfilled by a unit. The criteria were determined on the basis of the economic and financial evaluation proposition for hospitals in Poland (6). The draft regulation includes also the point-based scale interpretation of the indicators as following:
1. Debt ratio (DR): below 30% -10 points (optimal value), from 30% to 60% -8 points, more than 60% to 80% -3 points, above 80% -0 points. 2. Current ratio (CR): below 0.6 -0 points, more than 0.6 to 1.2 -8 points, more than 1.2 to 1.7 -12 points (the optimal ratio value), above 1.7 -10 points.
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According to the presented rhetoric, a hospital had a good overall economic indicator (=1) when it met the following criteria: DR≤80%, CR>0.6 and did not generate any loss in the analysed period of time. The results of the given indicators are presented in Table 1 -the economic evaluation parameters that are satisfactory were marked in a colour. Only 23% of hospitals in which the research was conducted, have all three parameters at the appropriate level and thereby have a good economic situation. 34% of hospitals meet only two out of three criteria, 17% of which had at least one parameter at a low, but acceptable level. Up to 34% of the examined hospitals do not have any of the parameters at the satisfactory level, which means a bad financial condition of a unit and, at the same time, the lack of the realization of financial aims.
As a result of the study of the relations between the questionnaire answers and the overall economic indicator with the use of the χ 2 test strengthened with the Monte Carlo methods, the significant correlations between the economic indicator, the purpose of the equipment used so far by a hospital and the facilities connected with the outsourced activity (p=0.027) were observed. The hospitals with the good economic indicator (=1) after outsourcing, more often sold their assets generating in this way an additional financial source for their activity. Statistically significant correlations were also reported in the type of cooperation between a hospital and an outsourcing company. The facilities that during the outsourcing process used the evaluation of suppliers and managed the relations with an outsourcing company, achieved a satisfactory economic indicator (p=0.028). It means that the cooperation with the partner company, instead of total exclusion of a given area of the managerial activities, influences a hospital economic results. Therefore, it can be said that the use of the full outsourcing cycle, which consists of: the strategic evaluation -the needs analysis -suppliers assessment -contract negotiations -project initiation and shifting services -relation management -continuation/modification/finalization [Power, Desouza and Bonifazi 2008, p. 50] , instead of its chosen elements, enables the increase of the effectiveness of the activities realized in this way. 
Results
Outsourcing has been applied in the managerial practice of public hospitals for a long time and almost every facility take advantage of this solution to a greater or lesser extent. The gained experience made a hospital management staff understand the outsourcing process and cope with it better. Outsourcing, besides the quality aims, influences also the economic achievements of a facility. It results from the correlation which suggests that the achieved quality effects of using outsourcing, i.e. the increase of the quality level of the services offered by a hospital and strengthening the competitive position on the market, have an indirect impact on the unit's financial results.
When deciding to outsource, hospitals should treat it as a process in which all of its stages are important. The crucial element of the process, unfortunately often neglected by hospitals, is managing relations with a partner company. Obviously, one of the main ideas of the outsourcing process is a considerable decrease of the hospital's management board's activities, which include a number of processes anyway. The hospitals with the worse financial condition point it as a main advantage of this method and underline the possibility of focusing on the primary activity. Nonetheless, instead of outsourcing and excluding some activities from the senior management Pobrane z czasopisma Annales H -Oeconomia http://oeconomia.annales.umcs.pl Data: 27/12/2018 00:03:41 U M C S staff's tasks, the managers should take care of their organization's brand by the cooperation with the partner company, which may increase not only the quality of the delegated function, but also the improvement of the financial indicators. It is even more crucial in organizations with a prevalent meaning of a service quality, which undoubtedly concerns healthcare facilities. In order to do this, a hospital should establish appropriate communication channels, supplier -client, due to which the monitoring of the provided services can be possible.
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